PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETH?

iy

CORPORATION
REINSTATEMENT

P

23\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VANE WAy

POAD0006 5765
Y \oo Y\‘“S Ync

2. Principal Office Address

3530 SW

3. Mailing Office Address

3535 S.W

{5/ 0504061046007

180 way

Suite, Apt. #, etc.

Suite, Apt. #,etc.

i§o Wiy

30 -00/5308

G THIS FORM.

SECRETARY o
VISIaN 41 cofgﬁosag%ns

04 MAY -5 M 800

REENSTMEMEN?@%% ’4é ;

OO 25=225
300, 00

City & State

Mivowmar FL

City & State

Mira mar FA&

4. Date Incorporated or Qualified
To Do Business in FIorida/O l ” O 2

5. FEI Number

/

Zip

A0 29

Country

Vs

Zip

33029

Country

LS

™

" CERTIFICATE OF STATUS DESIRED [ [P

Applied For

Not Applicable

7. Name and Address of Current Registered Agent

Name

OnYthony

D Sokol

The Ftorida KCCJ estalec ."?fm

Strest Address (P.0. Box Number is No‘ Acceptable}

/ooo

Suite, Apt, #, Etc.

'5\)".\1-;

Q. Gl & As.

a——,

lexe

City

M iam.

State

FL

Zip Code

A

8. |, being appointed the registered agent of the abo
Signature of Qwﬁg Q j
Registered Agent \J

RETISTERED AGENT MUST SIGN

3313%

ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e )28 fot)

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles . Officers and/or Directors _

Street Address of Each
Officer and/or Director

City / State / Zip

JZ@M&;LC laus

Laue

2530 SW

M. romor  FL 35329

130 \ucc_&'f

Crauo

SIGNATURE:

0326 0Y

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstatement application, the reason for dissctution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Y (LS 9o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2ZE081 (10/02)




At
Lanfs o

b ,_\\.v
£y )

,.‘
¥“ £

5:
\‘

elvedﬁanyfmall

Y By

e

‘for’$’3bb'

E T

0

1irs:
g
g, 5\‘5

.i
Fa

9660’)

i

w'f'u. w.:,u.u

e

P B R
T -

pey




